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5. City, State, ZIP Code /, 1 6. Party Afflliation (ifapplicable) 

1. Full Name of Committee (as on Sleternent of Organlzaflon) Check if this Is a new name 
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1 7, Full Name of Candidate (include anv nickname) 1 8. Party Aftiliation or If Independent Candidate I 

2. Acronym or Abbreviated Name (ifanyY 
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9, OM& Sought (Induds dlslflcf qumber. If any. Not roqulrod for oxpioretory cornmlttoo.) 10. County of Residence 

3. Committee Telephone Number 

11. Check one: Check one: 
Pre-Prhary @Pre~fecllon 0 Annual a Naminallon Othor Pre-Convention 

FbVDIsbands Committee (Ihr 18,19, end ZOmurl be '0) Oulgolng Troasumr Cif i  10 deyrsmend Shtemsnt alOgenirdan) Post-Conventlon 
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4. Mailing Address (eddress where ell campalgn linsnoe conespandoncs Is mcoived) [7 Check If thls is a new address 

15a. Itemized (use Schedule A) - - 
15b. Unitemtrod 
15c. Add lines 15a and 15b in both columns SUBTOTAL 

1 18. Cash on hand and inveslmenls at close of Ihls re~ortina ~ariod (subtract 17c fmm 76 in both ~olumnsl TOTAL -- , A - 1 - 4 - 

17a. Itemized (use Schedule B) (Public Queslion: use Schedule C) 

17b. Unltemlzed 

17c. Add lines 17a and 17b In bath calurnns SUBTOTAL 

16. Add lines '13 and 15c in Column A and lines 14 and 15C In Column 8 TOTAL 1 
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